findings regarding the elevated rate of suicide among America's veterans. The original findings, which were based on data from the National Health Interview Survey (NHIS) for 1986 to 1994 and linked to the National Death Index (NDI) for 1986 to 1997 (using 12 weighted criteria: social security number, first and last names, middle initial, race, gender, marital status, birth date [day, month, and year], and state of birth and residence), found a twofold increased risk of suicide among veterans relative to nonveterans (hazards ratio [HR] = 2.13; 95% confidence interval [CI] =1.14, 3.99), adjusted for age, marital status, living arrangement, race, education, family income, employment status, region, time since last doctor visit, self-rated health, and body mass index. No effects were seen for other causes of death. The new study, which expanded the data acquisition period through 2000 with mortality data from the date of interview through 2006, found no increased risk of suicide among veterans when the data were adjusted for differences in age, race, and survey year (HR =1. 1; 95% CI = 0.96, 1.29). The article by Miller et al. also attempted to replicate the earlier analysis using an updated dataset and confirmed the earlier finding of a significant effect of veteran status on suicide, but of a smaller magnitude (HR =1.33; 95% CI =1.03, 1.71). The fully adjusted model using the expanded data yielded a somewhat marginal effect (HR =1. 18; 95% CI =1.02, 1.36 However, a quite different picture was seen when the data were stratified by age. Subtracting out the 231 suicides in amounts proportional to the age distribution of men in the active military 8 revealed that for the youngest group (age 17---24 years), the relative risk was 3.84, indicating that risk of suicide was almost four times higher among the youngest veterans compared with same age group among men without military service (Table 1 and Figure  1 ). Between the ages of 25 to 75 years, the relative risk was fairly constant at approximately 1.5 and then decreased to 1.36 for veterans aged 75 years or older; all relative risks were highly significant by conventional statistical tests. The absolute magnitude of the risk per 100 000 is presented in Table 1 and Figure 2 . Unlike nonveterans, in whom the highest risk of suicide was for those older than 75 years (24 per 100 000), the youngest veterans, aged 17---24 years, had the highest risk (61 per 100 000). These data revealed that there was a strong age---by-veteran status interaction in terms of suicide, with veterans of recent military actions being at much higher relative and absolute risk of suicide than veterans of less recent wars or conflicts. These results, which were based on 16 states' data in the NVDRS, are likely representative of the entire US population because the overall percentage of veterans (men and women) in the 16 NVDRS states (10.6%) was quite similar to the entire United States (9.3%). 9 The articles by Miller et al. and Kaplan et al., 1,2 which yielded contradictory results, both treated age as a main effect in their statistical models (i.e., they compared the difference in suicide rates between veterans and nonveterans adjusting for the effect of age on suicide rate). The analyses that we performed revealed that age moderated the relationship between veteran status and suicide, and as a consequence, the observed was a more modest residual suicide rate that was closer to that observed for nonveterans. This is a serious limitation of survey-based studies, such as the two reviewed here, in that those veterans at highest risk might have been selectively censored because they had died by suicide before the survey. Also, age was measured at the time of the survey and might have provided little information regarding the actual timing of a person's military service and the nature of that service. Because the data we reported here did not capture lifetime history of suicide, our finding of higher suicide rates among younger veterans in recent years could not by itself distinguish between the two possibilities found in the studies we reviewed. 10 If we do take the two reported findings of the NCIS---NDI studies at face value and append our results, there was a suggestion that the elevated rate of suicides in years immediately after military service began to lessen. j
